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March 29, 2006

TO: Commissioner for Patents
Patent Examining Corps
Facsimile Center
P.O. Box 1450
Alexandria, VA 22313-1450

FAX NUMBER (571) 273-8300

FROM: Monigue M. Perdok Shonka
OUR REF: 1343.006US1

TELEPHONE: 571-272-0949

Document(s) Transmitted: Request for Withdrawal as Attorney or Agent (1 pg.).

Total pages of this transmission, including cover letter: 2 pgs.

If you do NOT receive all of the pages described above, please telephone us at 612-373-6900 or fax us at
612-339-3061.

In re. Patent Application of: Guang Yang et al.
Serial No.: 09/847.061

Filed: May 1, 2001

Examiner: Samuel W. Liu

Group Art Unit: N/A

Docket No.: 1343.006US1
Title: POLYHYDROXY GLYCOPEPTIDE DERIVATIVES

I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark Office
on the date shown below.

(LUW\S? Mﬁ;ﬂ// W/ﬂ(/

Melissa A. Schoenberger

Date of Transmission
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Under the Paparwork Reduction Act of 1995, no persons are required to respond 1o a collection of infermation unless it displays a valid OMB contro! number.

Application Number 08/847,081
REQUEST FOR WITHDRAWAL  [Fifing Date Miay 1,201 EIVED
AS ATTORNEY OR AGENT First Named Inventor Guang Yang CENTER
AND CHANGE OF Art Unit 3
CORRESPONDENCE ADDRESS [ ExaminerName —TY MAR‘} 3 2006
L Aftorney Docket Number | 1343.008US1 -

To: Commissioner for Patents
P.O. Box 1450
Alexandria, VA 22313-1450

Please withdraw me as attorney or agent for the above identified patent application, and
all the attomeys/agents of record.

D the attorneys/agents (with registration numbers) listed on the attached paper(s), or

the attorneys/agents associated with Customer Number [ 21186 J

NOTE: This box can only be checked when the power of attorney of record in the application is to all the
practitioners associated with a customer number.

The reasons for this request are:

Discontinuation of attomeyiclient relationship.

CORRESPONDENCE ADDRESS

1. L_—] Tha correspondence address is NOT affectad by this withdrawal,
2. Change the correspondence address and direct all future correspondence to:

[:l The address associated with Customer Number:

LuJd 318V IIVAVY L3

OR
Firm or
Individual Name Theravance, Inc.
Address 901 Gatsway Boulevard :
City South San Francisco I State ICA I Zip I 94080
Country USA
Telephone (650) B0B-6144 o IE'“a"|jeohen@memvance.com
Sorat {_J) e 2B S Amlir—
Name Moniqua M. Paffbk Shonka ~ Registration No. | 45 g9
Date S/ L6 [CX o Telephone No. | (612) 373-6300

-
NOTE: Withdraws! is effective when approved rather than whan recaived. Uniess there are at least 30 days between approval of withdrawal and the expiration
date of 3 ¥me period for msponse or passible extenslon perod. the request fo withdraw is normallv disaporoved,

L date OF 8 T8 DO O O 8D OIS0 O 0 e e e e ———————
This collection of information is required by 37 CFR 1.36. The information Is required to obtain or retan a benefit by the public which is to fie (and by the USPTO
to process) an application, Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minutes to complete,
including gathering, preparing, and submitting the completad applicatian form to the USPTO. Time will vary depending upon the individual cass, Any comments
on the amount of time you require to complete this form and/or suggestions for reducing this burdan, should be sent to the Chief Information Officer, U.S. Patert
and Trademark Office, U.S. Department of Commarce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SEND TO: Commissioner for Patonts, P.O. Box 1450, Alexandria, VA 22313-1450.

If you need assistance in completing the form, call 1-800-PTO-9198 and select option 2.
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